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NOTICE OF SALE OF SECURITIES

P O L LTIoN DU

UNIFORM LIMITED OFFERING EXEMPTION

T Ay
N 1 - . .. -
Name of &W}cck if this is an amendment and name has changed, and indicate change.)

Filing Under (Chetg box(es) that apply): _ORule 504 O Rule 505 WRrule 506 O section4(6) O ULOE
Type of Filing: New Filing Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ( Zcheck if this i an amendment and name has changed. and indicate change.)

Basic Food Group LLC

Address of Executive Offices (Number and Street, City. Staie, Zip Code) - Telephone Number (Including Arca Code)
6619 North Scottsdale Road, Scottsdale, AZ 85250 (480) 951-7738

Address of Principal Business Operations (Number and Street, City, State. Zip Code) Telephone Number (Including Arca Codce)
(if ditterent from Executive Oftices)

Briel Description uf_Busincss

A holding company of two subsidiaries: Simply Bread LLC and SBL Properties LLC. Simply Bread LLC has been formed 10 be a bakery and distributor of high
quality. specialty fresh baked breads and other shelf-stable bread products. SBL Properties LLC owns and leases to Simply Bread LLC a bakery plamt.

Type of Business Organization

[ 1 corporation | | timited partnership. already formed | x| ether (please specily): limited liability company
[ 1 business trust | | limited partnership. w be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0]] 63 [O105] [ x] Actual | ] Estimated
Jurisdietion of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) [DI[ E]
GENERAL INSTRUCTIONS

Federal:

Who Must Fite: All issuers making an oflering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 US.C.

77d(0)

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A potice is deemed filed with the 1.5, Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, il received at that address afier the date on

which it is due, on the date it was matfed by United States registered or certilied mail to that address. PHOCESSED
Where To File: U.S. Securities and LExchange Commission, 450 Fifih Street, NW., Washington, D.C. 20549,

Copiies Required: Five (5) copies of this netice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be

photocupies of the manually signed copy or bear typed or printed signatures. MAR 2 u 2007
Informuation Reguired: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes

thereto, the information requested in Pan C. and any matenial changes from the information previously supplied in Parts A and B. Part E and the Appendix need

not be filed with the SEC. /{ HOMSON

Filing IFee: There is no federal filing fee. Scl NANC'AL

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
UL.ONE and that have adopled this ferm. Issuers relying on ULOE must file o separate notice with the Sccurities Administrator in cach state where sales
are 10 be, or have been made. [T a state requires the payment of a fee as a precondition to the cluim for the exemption. a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the netice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice. 1

SEC 1972 {5-05) Persans who respond to the collection of information contained in this form 1 lai'Q\/\/\/\

are not required to respond unless the form displays a currently valid OMB coatrol sumber.




[ A. BASIC IDENTIFICATION DATA

2. Enter the inlormation requested for the following:
«  [Each promoter of the issuer. if the issuer has been organized within the past five years:
*  Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of. 10% or more of a class of equity sceurities of the issuer.
s FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

s Each general and managing partner of partnership issuers.

Check Box(cs) that Apptly: f ] Promoter [ 1 Beneficial Owner [ | Executive Officer | ] Director | X] General and/or
Manuaging Partners

Fufl Namc {Last name [irst, if individual)

Core Financial Corporation

Business or Residence Address {Number and Street, City. State, Zip Code)
6619 North Scottsdale Road, Scottsdale, AZ 85250 tl
Check Box{es) that Apply: | ] Promoter | x] Beneficial Ohwner [ x) Exceutive OMficer | | Director [ ] General and/or

Managing Pariners

Full Name (Last name first, if individual)

Back, Harold S.

Business or Residenee Address (Number and Street. City. State. Zip Code)

6619 North Scottsdale Road, Scottsdale, AZ 85250

Check Box(es) that Apply: [ | Promoter [x] Beneficial Owner | x) Executive Officer | | Director [ ) General and/or

Managing Partners

IFull Name {Last name firsi. il individual)

Yankellow, Jeffrey

Business or Residence Address (Number and Street. City, State. Zip Code)

6619 North Scottsdale Road, Scottsdale, AZ 85250

Check Box(es) that Apply: | | Promoter [ | Beneficial Owner | | Executive Ofiicer [ ] hrector | | Gencral andfor

Managing Partners

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

Check Box(es) that Apply: | | Promoter [ ] Beneficial Orhwner | | Exceutive Officer [ ] Director |} General andfor
Managing Partners

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Check Box(es) that Apply: | ] Promoter [ ] Beneficial Owner | 1Executive Officer { | Director | | General and/or
Managing Partners

Full Name (Last name first, il individual)

Business or Residence Address {Number and Street, City, Stae, Zip Code)

Check Box(es) that Apply: | ] Promoter [ 1Beneficial Owner [ | Executive Officer [ ¥Director [ ] General and/or
Managing Partners

Full Name {Last name first, if individual}

Business or Residence Address {Number and Street, City, State. Zip Code)

Check Box{cs) that Apply: [ }Promoter [ ] Beneficial Owner [ | Executive Officer | ] Dircctor ~ ] | General and/or
Managing Partners

Full Name (Last name {irst, if individual)

Business or Residence Address (Number and Street. City. Stue, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet. as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend 1o sell, to non-aceredited investors in this offering?.. ..., [ 1 [x]
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any dividual?........coooii $ 10.416.67*
*The Manager, in its sole discretion, may accept subscriptions for less,
Yes No
3. Does the offering permit joint ownership of a SIngle unil? ..o s e s aanenee | X ] [ 1

4. Enter the information requested for each person who has been or will be paid or given, dircetly or indircetly. any commisston or
similar remuneration for solicitation of purchasers in connection with sales of seeurities in the oflering. 1 a person to be listed
is an associated person or agent ol a broker or dealer registered with the SEC andfor with a state or states. list the name of the
broker or dealer. [F more than five (5) persons to be tisted are associated persons of such a broker or dealer. you may set forth
the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State. Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{Check Al States™ or check individual SEES) oottt eneee e s || AN Stitles

ALl IAK}  |AZ]  [AR]  [CA]  §CO|  (CT}  IDEl  IDCI [FL]  [GA] [0 [
L] [IN] [1A] [KS]  IKY] JLAl  [ME]  [MD] [MA] Ml [MN] [MS8]  [MO]
[ME]  INE]  INV]  INH}  §NJ) INM]  [NY} [NC] [ND] [OI]  [OK] |OR]  |PA]
[R1 [SC} [SD]  [TN)  §TX]  JUT]  [VT]  |VA]  [WA]  [WV] Wl [WY] [PR]

Full Name (lLast name fiest. if individual)

Business or Residence Address (Number and Street. City, State. Zip Code)

Name of Associated Broker or Deater

Seates tn Which Person Listed Has Solicited or imends 10 Solicit Purchasers
{Check Al States™ or check Individual STales) ...t ree e | ] Al States

ALl [AK}  |AZ]  [AR]  [CA]  [COl [CT]  {DE] {DC]  [FL] [GA}  {HI) (1D
Ji| [IN] [1A] IKS]  [KY]  [LA] [ME|  [MD]  [MA]  [MIj  [MN] [MS]  [MO]
IMT]  [NE]  [NV]  [NH]  [NJ] [NM]  [NY| NC}]  [ND]  {OH}  JOK] [OR]  [PA|
IR1) [SC]  [SD}  §IN]  [TX]  [UT}  [VI]  [VA]  [WA] [WV] (W]  [WY] [PR]

Full Name {Last name {irst, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Name ot Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States™ or check individual SEAES) ..ot renecrmrresesssmnnsessnsrsnsnesnenenns || A States

[AL]  JAK]  |AZ]  [AR]  [CA] [COl [CT]  [DE]  [DC]  [FL]  |GA] MY (ID]
(1] HIN] [1A] [KSI  [KYl [LA]  [ME]  [MD}  [MA] [MI]  [MN] [MS]  [MO]
[MT]  [NE]  [NV]  [NH]  [NJ] [NM] INY] [NC] IND|  [OH] [OK] |OR]  |PA|
[RI] [SCE {SD]  [IN]  {TX] [UI}  [VF] VAl  [WAl [WV] [WI]  {WY] |PR]

(Use blank sheet, or copy and use additional coptes of this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate ofTering price of securities included in this offering and the total amount already
sold. Emter 07 if the answer is "nonc”™ or “zero.” If the transaction is an exchange offering. check
this box [] and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.
Agpregale
Offering Price
Type of Sceurity

Amount Alrcady
Sold

[} Common {1 Preferred

Convertible Securitics (Ineluding WarTants ) ... e e et s ranr e B

5

PAETNETSRID IILEFESLE ©.oeereecmrrecac et erae sttt e seeb b s et st se et e L)

b

$ 630.206.52

Other (Specify_Class A Limited Liability Company membership tnilg) ....ocoooveveeeeeeees e §_ 2.000.000.00
I O OO OO U OO UP ORI $_2.000.000.00

$_630.206.52

Answer also in Appendix. Column 3. il filing under ULOE.

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchascd securities and the aggregate dollar amount of their purchases on the wtal lines.
Enter =07 if answer is “none”™ or “zero.”

Number
Investors

Aggrepate
Dolar Amount
of Purchases

$_630.206.52

NON-GCETCAIE INVESIONS .ottt sttt s sa b et s e e e emesssan srmmsssasmras o s an

b3

$

Total (for filings under Rule S04 0nEY) vttt eames e e e e
Answer also in Appendix. Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505. enter the information requested for all securities sold
by the issuer. to date. in offerings of the types indicated. in the twelve (12) months prior to the first sale of
securities in this offering. Classify sceuritics by type listed in Part C — Question b,

Type of
Type of Offering Security

Dollar Amount
Sold

L I T N -

4, 3. Furnish a statement of all expenses in connection with the issuance and distribution of the sceurities in
this offering. Exclude amounts relating solely to organization expenses of the insurer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the Ieft of the cstimate.

Transfer ABENTS FELS oottt setemea e ee e e et sae et st eaeae e e en [1%

Printing and Engraving Costs ... e sena et et et fxt 3

500.00

30.000.00

5.000.00

Sales Commissions (specify finders™ fees SEparttely) .o e [1%

Other Expenses (identily)__ sales costs other than commissions ettt e e e |x] $

14.500.00

50.000.00

4o0f9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1 and
total expenses funished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCERAS L0 THE ISUBT. ..ottt ecees ettt et es e c e et aas e e en st et ef s st s ettt b e s s st $1,950.000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for exh
of the purposes shown. [f the amount for any purpose & not known, fumish an estimate and chedk the box
to the left of the estimate. The totd of the payments listed must equal the adjusted gross proceeds to the
issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ....cccocvvvvennes {15 il
PUTCHASE OF FEAL ESTAIE . covevrvisiiee e viresi et e ite st s b et st esraestessemens s eeeessetssebssee s s emmeeeeasesaeenssaseamemnnensaessmane e n e n % [1%
Purchase, rental or leasing and installation of machinery [1% [1%
AN SQUIPIIIEIE .o eer et stee et s e e e e e e e e et as s ne s ean s e eam anesa s e ran et s eaannaen e taanaanennns
Construction or leagng of plant buildings and facilities ..........ovcvnciinnr e [ 1% {x]%_1.100.000.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in excharge for the assets or securities of another
ISSUET PUTSUANE L0 @ METZETY 1vovvivevivrrvrersrreerrssrssesesoessessssrssrsessessssnnssesssssessessesessissasasssessesstessstesesssssasessessesnsens [1% [1s
Repayment of indebLednEss ... e st et s n e [1% [x$__400,000.00
WOTKINE CAPILAL ...t ae et e bbbt ses et semems e se s st et er e s e e menenmsrereran [1s [x]$_450.000.00
Other (specifv);
(15 [s
Column Totals .......ocevrrererrreeimcnrsrsnereeenns e et 1 b et et e e ettt ean [x]$ 0.00 [x]$_1.950,000.00
Total Payments Listed (column totalsadded) .......oooeeiiiiiii et [x]$___).950,000.00
[ D. FEDERAL SIGNATURE |

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized persen. If thisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnishto the U.S. Secprities agnd Exchange Commission, upon written request of s staff, the
information furnished by the issuer to any non-accredited investor pursaan; L‘) P2 graph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

Basic Food Group LLC 07" -?C?' O ?

Name of Signer (Print or Type) Title of Sigrler (Pried or Type)

Harold S. Back President of Core Financihl Corporation, Manager of Basic Food Group LLC
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations {see 18 U.S.C. 1001.)

oV




